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 EXPERIENCE VERIFICATION SUMMARY
FOR BROKER APPLICANTS

(Submit only with a broker application)

        Under the Idaho Real Estate License Law, an applicant for a broker’s license must have had at least two years active experience as a licensed 
real estate salesperson within five years immediately preceding this application. In deciding whether to consider your experience as sufficient 
to qualify as “active experience,” IREC is looking for, among other factors, at least 30 hours per week doing real estate business, during at 
least 100 weeks of a 24-month period, with approximately 15-20 sales and listings resulting in over $2 million in total sales volume.  Formal 
education, prior experience as a licensed real estate broker or salesperson in another state, or experience in real estate related business 
activities may also be considered by IREC as a portion of the two-year active experience requirement. It is important to provide complete and 
accurate information about previous educational accomplishments and related experience.

 This section MUST be completed by EACH PREVIOUS BROKER or CURRENT BROKER for the time period the applicant was associated 
with that broker, within the last five years.  (Copy this form if needed.)

 A. Applicant’s name                                                                                                                                                                             

 B. Applicant was licensed with your office continuously from                        /                     /                         to                            /                     /                     
                     month           day                 year                                month            day                  year

 C. Description of Applicant’s experience as a real estate licensee in your office:
   Applicant worked (check one)    Full time        Part time
   Applicant devoted an average of __________________ hours per week to this work.
   Total number of listings___________  Total number of sales____________  Dollar volume of all sales $                                                                     

   Other real estate activity (explain)                                                                                                                                                                                                                  

                                                                                                                                                                                                                                                                                                      

 D. CERTIFICATION  I, being first duly sworn on oath, say that I am a duly licensed real estate broker of the state of
                                                                                                                        .  I declare that the foregoing is true and correct to the best of my knowledge.

                                                                                                                                                                                                                                                                                                          
  name of designated broker (please print)    signature of designated broker       date

                                                                                                                                                                                                                                              (                     )                                     
  business name                                        business phone

                                                                                                                                                                                                                                                                                                                
  business street address

                                                                                                                                                                                                                                                 
  city           state   zip code

 E. NOTARY PUBLIC

  State of                                                                      )              notary
                     )  ss.              seal
  County of                                                                  )

  Subscribed and sworn to before me this                             day of                                                    ,                                   .

                                                                                                                                                                                                           
             signature of notary public

  Residing at                                                                       My commission expires                                                                   
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